The incidence and clinical pattern of diseases differ in different parts of the world and even vary from area to area in the same country. Several factors contribute to these differences. Racial and hereditary factors, climatic conditions, socioeconomical factors, dietetic habits and mode of living are some of the important factors involved in the genesis of these variations.
The pattern of gastro-intestinal disease in India differs considerably from that of the Western World. Some of the gastro-intestinal conditions which are common in India are rarely seen in Western countries and vice versa. This review will be concerned primarily with the differences in patterns of the more common gastro-intestinal conditions. Peptic Ulcer
It is doubtful if the claim that peptic ulcer is a disease of modern civilization is correct. Its incidenceloa, be, C14 has been reported from the remote parts of Africa and India where the influence of modern civilization could hardly be seen. Peptic ulcer is distributed unevenly throughout India. Several authorslOa, b, C, 18, 19 have reported that the incidence is highest in the South. The incidence in different parts of the country is shown in Table i The incidence of peptic ulcer is highest in coastal areas. This area along the coast is often described as the peptic ulcer belt. The maximum incidence is in the South-West coastal areas followed by South-East and Eastern coastal areas. West coast areas are conspicuous in their low incidence. A small strip of area (Coimbatore district) in the South between the two coastal areas of heavy incidence have a significantly low incidence. The central and northern plains of the country are relatively free from the disease.
The highest incidence of peptic uker is between the ages of 20 and 35 years. The mean age for peptic ulcer is reported to be 3I years for males and 25 years for females, gastric ulcer occurring more in younger age groups than duodenal ulcer.6
In spite of keeping in mind the smaller attendance and fewer beds for women in hospital, one is still impressed by the relative rarity of peptic ulcer in females, the ratio of males to females being 8: i. Incidence is higher in Hindus than Moslems.6 19 There is fair evidence that poor communities have a higher incidence of peptic ulcer than the well-to-do classes. 6. 1a, b. c, 15 Agreement is lacking on the relative incidence of gastric ulcer to duodenal ulcer. However, all authors agree on higher incidence of duodenal ulcer. However, similar conditions exist in many other parts ofthe country where the incidence is low; for example people residing in West Coast areas also eat mainly rice and indulge freely in spices yet they suffer infrequently from peptic ulcer. The low incidence of peptic ulcer in areas where the staple diet is wheat, and meat is consumed more freely, is impressive. Peptic ulcer is reported to be un-D2 known amongst the fishermen of the South whose diet is fairly adequate in proteins. 25 The low incidence of the disease in Coimbatore is attributed to the higher consumption of milk in that area.
Because of the higher incidence of hookworm infection in the South, this is often considered a responsible factor in the genesis of duodenal ulcer. Chandler8' 9 reported a parallelism between ulcer incidence and hookworm infection but others have been unable to find a higher incidence of duodenal ulcer in areas where hookworm is especially prevalent.
Primary Malabsorption Syndrome
There is fair evidence that the indigenous population suffer from tropical sprue. Clinically the disease tends to be of a milder and more chronic nature in Indians than in foreigners suffering from it. The disease is widely distributed throughout the country. The true incidence in different parts is not known but the incidence in army units stationed in different parts suggest it is higher in Assam, Bengal and Bihar.12' 13, 16 Southern and Western regions follow them. The incidence is lowest in North and Central India. The areas where sprue is common are the areas of higher humidity and heavy rainfall.12 13 The incidence of sprue is maximum in summer and monsoon months, namely between March and September, a period during which the incidence of dysentery and malaria is also high. Peritoneal tuberculosis is a common condition and is manifested in two varieties; namely ascitic and fibro-caseous.
Although the true incidence of Crohn's disease is not known, it is considered to be an extremely rare condition in India. Dysentery Amoebiasis is the biggest gastro-intestinal problem in India. The incidence is high. Reports22 24 suggest that 2o to 43 per cent. of the healthy population are cyst carriers; 35 to 58 per cent. of patients with abdominal complaints show the presence of amoebae or cysts in their stools. It would be no exaggeration to say that the average person in India has suffered, is suffering or will suffer from amoebiasis. Fig. 2 depicts the various types and course of the disease. Chronic dysentery is the commonest type met in practice. The unfortunate sufferer is never completely free from the disease and gets exacerbations from time to time. The morbidity rate is high; complete cure a rarity.
Endameba Histolytica is often a causative organism of appendicitis. This type of appendicitis responds promptly to anti-amoebic treatment. Occasionally manifestations of acute abdomen may be present in a fulminating case. Perforation and peritonitis are rare complications.
Chronic granuloma of caecum and rectum due to amoebic infection is occasionally met with and needs to be differentiated from malignancy and tuberculosis of these organs.
Amoebic hepatitis is the commonest complication. An 
Ulcerative Colitis
In contrast to specific colitis, ulcerative colitis is a rarity. Undoubtedly a few of the chronic dysentery cases must be ulcerative colitis.
Intestinal Parasites
Intestinal parasitic infestation is common and forms a pxoblem second to amoebiasis in incidence and diversity of abdominal complaints.
Ascaris lumbricoides and Enterobium vermicularis are the commonest parasitic infestations. Children are more prone to these infestations. Infestation with ascaris, enterobius, trichuris and ankylostomiasis are cosmopolitan in their distribution. Trichinella and Taenia solium infestation -are seen in non-Moslems, whereas infestation with Taenia saginata is seen amongst non-Hindus due to particular food habits.-Infestation with Taenia echinococcus occurs occasionally. Schistosomiasis and liver flukes are extremely rare and are localized to small zones. Hook-worm is reported to be very prevalent in the South. It declines in Eastern and Northern regions.8 9, 22 Giardiasis is widely spread and the organism is commonly found in stools. of veno-occlusive disease with the major differences that the former involves only children and in the majority of cases no plant extracts could be held responsible.
Summary
The incidence and clinical picture of gastrointestinal diseases in India differ considerably from those in other parts of the world. An attempt has been made to describe some of these differences and discuss the local factors in aetiology and prognosis. Some problems of gastro-intestinal disease have been outlined.
